Dr. Burgard (1) alleges that our paper (2) projects the gender and weight stereotypes of the researchers. We agree that we should have referenced epidemiological data because it provides better estimates of prevalence rates than those derived from Harvard alumni. Though Dr. Burgard states that there are no data that women are significantly more likely to be obese, epidemiological surveys suggest otherwise. In the USA, the last National Health and Nutrition Examination Survey reported for 2005-2006 prevalence rates of obesity in adult women (35.3%) that did not differ from those in men (33.3%) but reported much higher rates in African American (54% vs. 34%) and Hispanic (42% vs. 32%) women than in men (3). Similarly, the World Health Organization (4) and the International Obese Task Force (5) document higher rates of obesity in women than in men.
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The gender differences in obesity rates among ethnic groups highlights the involvement of multiple factors contributing to these differences. We were interested in assessing differences in the neurobiological mechanisms involved with inhibitory control because prior studies had linked poor inhibitory control with excessive food consumption, and women scored higher on measures of disinhibition than men (6, 7).
We found blunted activation of brain regions involved with inhibitory control in women when compared with men, which suggests a possible neurobiological mechanism to the gender differences on this behavior. Understanding the mechanisms by which we exert control over eating behaviors and how these may differ between the genders may allow intervention to be tailored to specific gender needs. 
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